MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"ol:p.An'rMENT CF PUBLIC HEALTH AND “531'8 ] u! 3
- Registration Diatric . ] Primary Regi ion Dis Y e e———_Registrar's No

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2. USuaL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY i
V§ 300 a Missouri admlssion)

Rev. 4/59

Inside Limin

TowN St. Louis TOWN St. Louis Yor & No DD

1 . FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

2/ INSTITUTION Homer G. Phillips [Ye¥I NeD 4612A St, Ferdinand Yas O] No (§

2
3 ‘ 3. NAME OF DECEASED Firat Middle Laat 4. DATE Manih Day
(Type or prin) William Solomon DEATH 7 23 63
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married ] |8. DATE O émq 9. AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Male Negro Widowed)(] Biverced 0 | 3 /11 /1 Months | Days | Hours | M.
108, USUAL CCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durl o1t of working life, even If ratired)
uring m Congress Hotell Ga U, S. A.
13a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE

Adam Solomon Roby “ary Solomon -Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 eowtial SECHRITY MO | 17. INFORMANT Address -
(H;, no, or unknown) ,(If yes, Wa war or dates of servi
o o Rev Cain Solomon 4612 A St F
18. CAUSE OF DEATH (Enter only ona cawse per ling for (a], (5], and [} I ETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Gastrointestinal Bleeding Undet.

b. CITY (If ovtside corporata limits, givea TOWNSHIP only) Length of stay in 1b c CHY
OR

DATE AMENDED

Year

DOCUMENT

Conditions, IF any, DUE TO [b). Mesentery Artery Thrombosis (Suspected)

which gave rise to

above cause (a), 5.-%
stating the under- 7 ',:2 Y
lying couse last. DUE TO {e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not reloted to the terminal PART Il If deceased waz female was
disesse condition given in PART | {a} thare a pregrancy in last 90 days.
Cerebral Hemorrhage & Generalized Arteriosclerosis [0 Yes ] T N | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 186.)
PERFORMED a O a
YES J NO

20¢. VIME OF Hour Month, Day, Year.
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factary, strest, office bidg., ete.}

NOT WHILE AT WORK [
6-25-63 10. 7-23"63 and lasr “wx’ﬁ'ﬂ alive on 7-23-63
1140
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MEDICAL CERTIFICATION

® _m on the date mated above, and to the bast of my knowledgs, from the causes starad.

22b. ADDRESS 22¢. DATE SIGNED

2601 N. Whittier 7=-24-63

23d. LOCATION (Ciry, 1awn, of county) (State}

July 390'63 Father DicksonCemet. St.. Louis Gount

' UNEI:?A‘I‘.raI.!lECTOR ‘ ADDRESS Z‘iljtTEzfg). %El%gl REG. 26. 15T] S Sl?
Ly / 1221 N, Grand Blvd, ég j

{Llcansed Embalmer’s Srtatement on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

1L,




1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Sludem Embalmer No.

“ .ol caIeXT wart Iange, o0 el Tt T

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal'rp-er No 7(775“‘5_\—

-2 p.0. Addrless 1221 N. Grand Blvd.

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. |n his OWN HANDWRITING (Failure to comply
- with the above constitutes grounds for revocation of license).. . - ’ S

If embalmed by a STUDENT, he also shall sign in his"OWN handwrmng ;

If this body is not embalmed fact should be so stated above
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